2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074207

1. Entity Name

0.Z. ENTERPRISES INC.

Principal Place of Business

600 N.E. 36TH ST.
APT 1817
MIAMI FL 33137

Mailing Address

600 NE. 36TH ST.
APT 1817
MIAMI FL 33137-3942

2, Principal Place of Business

192§ BrRywwSELL Av.

3. Mailing Address
boo NE 3L4h. ST,

FILED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90112 018 ***150.00

I

I\

I

AW

Suite, Aptrete Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City: & Stan:} City_& Statg 4, FEl Number e Applied For
Midny, FL Hlﬁ”*iF—L‘ 65-085%]8-7 : Not Applicable
Zips 3 ll’g‘ C‘t}u.n;ry ,4 Zip 3 3t ]"j (iiugttyq . 5. Certificate of Status Desired O ?i.gglﬁrd:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
GAET&“O Name ,V‘/ﬁ R B

OTTAT!, BEATANO Street Address (P.O. Box Number is Nol Acceptable)

600 N.E. 36TH ST.

APT 1817

MIAMI FL 33137

City

8. The above named enlity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

FL I Zip Code

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to salisfy its IMangible
Tax filing requirement and elects to ds so.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

{See criteria on back) | Make Check Payable to Departmeni of State
1. ~ OFFICERS AND DIRECTCRS B12 7 7 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS INTT
TITLE PD 1 Delete TMLE [ Change  [] Addition
NAME OTTATI, GAETANO NAME
sreeT apcress | 1925 BRICKELL AVE., #D200 STREET ADDRESS
crv-s1-zp | MIAMI FL 33129 oITY-ST-2P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O charge [ Addition
NAME NAME ) ;
STREET ADDRESS STREET ADDRESS -7 i T
CITY-ST-2Ip CITY-5T-2IP
TILE ] Deiete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-§T-2IP
TILE [ pelete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 10 execute t
changed, ar on an attachment with an a

s, with all other like empowered.

guality for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- X - A A

SIGNATURE: i e AL

o

Dat Dhaytime P

( SIGNATURE AND TYPED yINTED NAME QF SIGNING OFFICER OR DIRECTOR

cf/z:f/w (300)€60-8263

hone #

CR2E034 (9/99)

= -

\__/../ o )



